. Sale of Series A Preferred Shares

: Amorcyte Inc. is a biotechnology company that plans on devaloplng cell based therapies for the treatment of cardlovascular dtseases
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SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076

Expires:
Estimated average, burde

© Washington, D.C. 20549

PR@{&ESSED - - FORM D

3 lm NOTICE OF SALE OF SECURITIES \ ‘
[RY: PURSUANT TO REGULATION D, \ “ \\\\ |
HOMSON SECTION 4(6), AND/OR : -‘
FW\!P\N@N' UNIFORM LIMITED OFFERING EXEMPTIOI‘.l
Name of Offering  ([T] check if this is an amendment and name has changed, and indicate change.) .

Filing Under (Ch:ck box(es) that apply): . [] Rule 504 [7] Rule 505 E] Rule 506 ] Sccuon 4(6) O ULOE
Type of Filing: E New Filing [ Am:ndmcm

_ A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issucr

Name of Issuer  ( [J check if this is an amendment &nd aame bas changed, and indicate change.}

‘Amorcyte, Inc. . . \ ‘
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
21 Main Street, Court Plaza South, East Wing, Suite 304, Hackensack, NJ 07601 (201) 883-5314
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices) ' )

-same _as above

Bnef Description of Business

Type of Business Organization

[7] corporation . [] limited parmership, already formed _ [J other (please specify): '
{] business trust f] limited partnership, to be formed
' Month Year

Actual or Estimated Date of Incorporation or Organization: [Q16] [ 4] [4Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-lefier U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [SlEg]

GENERAL lVNSTRUCTIONS .

Federal: ’
Who Must File: All tssuers mlkmg an offering of securities in r:llancc on an exémption undzr Regulation I or Section 4(6), 17 CFR.230.501 etseq. or 15 US.C.

774(6).

When To F:.’e A notice must be filed no later than 15 days after the first sale of sccurities in the offcnng A notice is deemed filed with the ULS. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address aﬁcr the date on
which it is duc on the date it was mailed by United States registered or centificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Capie.r Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manwally ﬂgned must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments recd only report the name of the issuer and offering, any changes
thereto, the informetion requssted in Part C, and any material changes from the information previousty supplied in Parts A and B. Pan1 E and the Appendix need
not be fiied with the SEC.

Filing Fee: There is no federal filing fec.

State: ‘

This notice shall be used to mdlcale reha.ncc on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those stales thet have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must fil= a separate notice with the Securities Administrator in each state where sales
arc 1o be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropnate states in accordance with state law. The Appendix 1o the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure 1o Ille notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemphun is predictated on the
filing of a federal notice.

~ Persons who respond to the collectlon of information contained in this form are not .
SEC 1972 (6-02) required to respond uniess the torm displays a cutrently valld OMB contrai number. 1 of9
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2. Enter the information requesied for the following:

s  Each promoter of the issucr, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of s class of cquity sccuritics of the issuer.

s  Each executive officer end director of corporate issuers and of corporsie general and managing partners of parinership issuers; and
' ]

*  Each general and managing partoer of partnership issuers.
. . i

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [T} Executive Officer  [7] Director  [] General andior
N oo Managing Partner

Full Name (Last name first, if individual)
Blanton, Darren

Business or Residence Address  (Number and Street, City, State, Zip Code)
3505 Beverty Drive, Dallas, Texas 75205

Check Box{cs) that Apply: {1 Promoter [/} Benchicial Owner  [7] Executive Officer  [/] Director 7] General endfor
Managing Partner

Full Name (Last name first, if individual) , ) |
Hunt, David , '
Business or Residence Address  (Number and Street, City, St.ate. Zip Code)

3310 Rosedale Avenue, Dallas, Texas 75205

Check Box{es) that Apply: D Promoter ] Beneficial Owner E] Executive Officér m Director [C] General and/or
’ : Mannging Partner

Full Name (Last name first, if individual)
Pecora, Andraw

Business or Residence Address  (Number and Street, City, State, Zip Code)
416 Knoliwood Road, Ridgewood, New Jersey 07450

Check Box(es) that Apply: D Promoter D Beneficiat Owner 7] Executive Officer m Director {J General andfor . ,
' Managing Partner

Full Name (Las} name first, if individual) : . !
Schmitt, Paul

Business or Residence Addiess  (Number and Street, City, Statc Zip Codc)

15 Bannie Way, Allendale, New Jersey 07401

. Check Box{es) that Apply: [] Promoter [ Beneficiel Owner  [] Executive Officer 7] Director D General andfor

. Managing Partner
i

Full Name (Last name first, if individual) - ] . : I
Mazenet, Rosemary ‘ .-

" Business or Residence Address (Number and Street, City, State, Zip Codc]

24 Dafiodil Lane,; Cos Cob, Connecticut 06877

" Check Box(es) that Apply: D Promoter ] Bencficial Owner Executive Officer [} Dircctor D General andfor

Managing Partner

Full Name {Last name first, if individual)
Goldberger, George

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Central Park South, New York, New York 10014

Check Box(es) that Apply: [] Fromoter E| Beneficial Owner’ r_"j Executive Officer  [[] Director [0 General andfor
! ' Managiog Partner

Full Name (La.sl: name first, if individual)
Preti, Robert. - : . o \

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
80 Nursery Road Ridgefield, Connecticut 06877

(Use blank sheet, or copy and use additional copits of this sheet, as nccessar\-'J

20f9
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Enter the ml‘orrnauon requested for the following:

¢ Each promoter of the issuer, if the issucr has been organized within the past five years;

®  Each beneficial awner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cluss of equity securities of the issucr,

+ Esch ‘:xccutivc officer and directer of corporate issuers and of corporate general and managing pertners of partnership issvers; and

¢ Each ‘general and managing partner of partaership issvers.

Check Box(es) that Apply. (] Promoter ] Bencficial Owner [J Executive Officer [] Dircctor [} General and/or
‘ Managing Pariner.

Full Name (Last name farst, if individual)
Hackensack University Medical Center

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
30 Prospect Avnue, Hackensack, New Jarsey 07601

Check Box(es) that Apply: - [ Promoter  [7] Bencficinl Qwner  [[] Exccutive Officer  [] Director 7] Genera! and/or
. - R Managing Partner

Full Name (Lut_ name first, if individual)
CCP-AMORC, L.P. .
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Michael D. Starcher, 2311 Cedar Springs Road, Suite 100, Dallas, Texas 75201

Check Box(es) that Apply: [} Promower [ Beneficial Owner (7] Excowive Officer [7] Director . (7] General and/or
- . Managing Partner

3

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

i

Check Box(es) that Apply: (] Promoer. [ Beneficial Owner [} Executive Officer * [} Director [} General and/ar
’ : . . Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply. [ Promoter D Beneficial Owner  [7) Excoutive Officer  [7] Director- 7] General and/or
- : ’ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: Promoter Benclicial Owper - Executive Officer Director General and/or
pp
’ - Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner D Executive Officer D-Dir:clor D General and/or
‘ b Managing Partner

Full Name (Last name first, if individual)

_ Business or Residence Address  (Number end Street, City, Siate, Zip Code)

1

i (Use blank sheet, or copy and usc additienal copies of this sheet, as necegsary)
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‘ No
1. Has the issuer sold, or does the issuer intend to sell, to non-accrediled investors in this offering? ... [0 ‘

Answer also in Appendix, Column 2, if ﬁling under ULOE.

2. What is the minimum investment that will be accepted from any IDAIVIGUBLY e iscsesssceerreermssenasssssesins $_nfa
: : . Yes No -
Does the offering permit joint ownership of @ SINEIE UNIT (oot eeennceert e ra s e e sas s raneor s [ |

4. Enter theinformation requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person to be listed is an associated person or.agent of'a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker Qr dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asso"i:iath Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . %
All States
}

(C-hcck “All States” or check individual States) O
[2K] . ; '(10]
[RS) | - M5 MO
[MT) VE] : H{PA]
o - [P
Full'Name (L_ast name first, if individual) I
Business or R,;'csidence Address (Number and Strect; City, State, Zip Code) |
Name of Assoéiatcd Broker or Dealer . . ' S
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers : T .
(Check “All Stares” or check individual SIES) v st L] Al S:pétes
[aK] - o]
: : ' - M0
- (PA]
RO

Full Name (Last name first, if individual)

Business or szsidence Address (Number and Street, City, State, Zip Codc)

.

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIGURL STALES) ..ivciurriririiiienesisersr e ssssrsiessssssrts ieasesssrssersssesrarsebsr s st smsasransasessnsssn s

O
=
v _
w
B
]

(AR] (€T] ; '
NH) Y]
[RT] WY

ki (Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check ]
this box D and indicate in the columns below th: emounts of the securities offered for exchange and ;

already excha.nged :
Aggregate Amount Already

Type 0[ Security Offering Price squ
5 s :
.5 4,200,000.00 ¢ 4,200,000.00

DIEBL .. civotoecteeemes oo eoeeseeaess s sesssae oo b seseesenmesens et vesen e oenesetnasosrerensonenssnererees e anesesremeeanenens

[J Common Preferred

$ $
s ]

Convertible Securities (INCIUDING WAITANLS) 11vcvvivecssasnrssssansarimssissssssassranssrassnsssasrsasssasssrensannas sasssnrssenssnsse

PAICESBID LUIETESTS .cvrvversssererersceseessnssosssseseas o sesesssessssesesassssessoe s sseresesnscsmessgasssssssssssses

Othcrl(Spccify } et s b s e ssen st bans B $ :
:Totwl . b 4,200,000.00 $_4,200,000.00

K Answer also in Appcndlx Column 3, if filing under ULOE, : . - ’ ,

Enter the number of accrcdited and non-accredited investors who have purchased securitics in this
offcring and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate

- the number of persons who have purchased sccurmcs and the aggrcgale dollar amount of their

purchases on the total lines. Enter “0" if answer is “none”™ or “zero,”
Aggrepaic
Number Dollar Amount
Investors of Purchases
14 s 4,200,000.00
NON-BECTEATED IMVESLOTS . eervenrresreeeresssesnsssseeresesemnesesessessesesssessesessssssesss st ssvesssmsenersees s O -+ §_0.00
I . 1
) Total (for filings under Rule 504 0nly) .ot s
Answer also in Appendix, Column 4, if filing undsr ULOE. .

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the 1ypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Aceredited Investors.............

Type of Dollar Amount
Security Sold

Type of Offering
. Regulation A
RUIE 504 1ooii ittt ees it oo abate et e ere e ces e on see et sevrermart e aR st s s penrens

TOMAL Lo e e e e e es tee e e e bR AR nab A et b st ad

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the emount of an expenditure is
.not known, furnish an estimate and check the box to the left of the estimate.

$ ,
s 1,500.00

¢ 80,000.00

¢ 5,000.00

s |

3

s
s 86,500.00

Printing and Engraving COSIS ...ttt st rsss st s st bt s s et snrsstasestes
Legal Fccs
ACCOUNTINEG FEES wvurivvvienieus s ssossrssesssessessssasiesesstsaessa s sasabesbinssst e st st e benssssbebensb 1R sk s ese Rt arer s Heos s bas b smtenrsras
ENRINEEIINE FEES Loinrimiiiisiiiii ittt s eas bbb s bbb b b ee bt s s ne et amr et s bemnt e searrsrsseasare
Sales Commissions (specify finders’ fees SEParately) .o e e s e
Other Expenses (identify)

TORAL et e s st s et £ BB e SRR RS e v e RS RS RA At R R s
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b. Entcr'. the difference between the aggregate offering price given in response to Part C — Question 1 i
and total expenses fumnished in response to Part C — Question 4.2 This difference is the “adjusted gross 4.113.500.00
PrOCEEAS 10 THE T8I BT o resiti e e retereeeeveras tesarrmeserea s b 1o b0 b s ae s b0 heBE L Beb e £ 8 144 a 2 08 e de et ney b4 mes pe s erns ot orepmrssenisran ' '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments fisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

¢ . : ' Paymentsto
: Officers, I i
Directors, & Payments to .
Affiliates Others
Salaries and S .....ccvoerveerecrerimmmssesssmssecsreccesssessiiois USRS i | 0s__
Purchase ;nf TEAD BSEALE - vceniiiss enssiintscenes s sabs st s s s s s e b SR BB RO 1 R AbA A bbbereneE 03 0Os
Purchase, rental or leasing and installation of machinery .
and eQUIPTREDT ..ovvvnriiessrss s e ireieseseranseseness. 1ot rare e e e e seE T PR VAR YRR TR R AL TR RO R T AR AR RS s e aAnEnERe R TR Os 0s
Construction or leasing of plant buildings and facnlmcs ~J% Os
Acquisition of other businesses (inciuding the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another -
ISSUET PUISUANE 10 @ METBET) wevvvecnrsirmssimsssssrmsssrissnsontssassusssessmssrasssssssssssssnsvons msssmassenssasassareasesasssessnsasesssss | ] 9 as
Repayment of indebiedness ...viieeenicniienn VRTINS v . 1,473,675.00 s
Working capital... . ‘ ' Oos Os
Other (specify): Conduc‘nng Phase 1 Clinical Trial g §2,639,825.00 s
-8 as
ColIID TOALS ot eretisi ettt s rears s asss s s bt besss b st vnenes b s ssbssnsnesess || 0.00 ns 0.00

g 41 13.500.?0

q'L RN PR T

HiA DI FEDERAL

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ) d_‘s_ggnntu ’ Date
Amorcyte, inc. : — . . W = "/és.

Name of Signer (Print or Typz) ' Title of Signer (Pﬁnl or Type)
George S. Goldberger - | President '
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001 )

50f9
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provisions of such rule? .o
Sce Appendix, Column S, for state response.

2. Theundersigned issuer hereby undertakes 1o furnish to any sfate administrator of any staie in \.vhich this notice is filed a notice on Form
D’(17 CFR 239.500) at such times as required by state law.

3. The undersxgncd issuer hereby undenakcs to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces. ' . .
!

4,  The undersigned issuer represents that the isvuer is familiar with the conditions that must be satisfied 10 be cntitled to the Uniform
limited Offering Exemption {ULOE) of the stute in which this notice is filed and understands that the issuer claiming the avallablllty
of this exemption has the burden of establishing thet these conditions have been satisfied. - )

The issuer has read this notification and knows the contents to be true and has duly caused thls notice to be signed on its behalfby the under51gncd
duly authorized person.

' . Is any perty described in 17 CFR 230.262 prasenily subject 10 any of the dlsquahﬁcauon Yes I No
. Issuer {Print or Type) ) i H ) - Date
Amorcyte, Inc. : q W s / f/o 6.
Name (Print or Type) - Title (Print or Typc) '
George S. Goldberger President
!
I
|
|
|
|
|
I
|
i
Instruction: ‘

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuvally signed. Any copies not manuaily signed must be photocapies of the manuelly signed copy or bear typed or printed
signatures, .

6of9
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: o : Disqualification
. . Type of security _ _ _under State ULOE
' Intend to sell * and aggregate ' (if yes, attach
1o non-aceredited offering price “Type of investor and explanation of
investors in State | offered in state - amount purchased in State 1 waiver granted)
(PartB-Item 1) | (Part C-Item 1) -(Part C-ltem 2) | (Part E-ltem 1)
Number of ’ . Number of
‘ Accredited * | Non-Accredited ) .
State Yes No _— | Investors Amount Investors Amount Yes No
AL [
ax [ |
az] I | —
R [ | I —
Co - | | | | | ]l
e i L L4
DE ; ]
DC !
FL

Is

JLT

1

TITT

:

JrC000Cn0a0On

O

e

00000 0000000000

I
i

re—
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: ) : ! Disqualification
: Type of security , : [ under State ULOE
[ntend to sell  ~ and aggregate IR i (if yes, attach’
to nop-accredited offering price _ Type of investor and explanation of
investors in State offered in state amount purchased in State ' - waiver granted)
(Part B-Item 1) (Part C-Item 1} ' (Part C-Item 2} : (Part E-Item 1)
Number of . Number of ' '
Accredited Non-Accredited
* State No Investors Amount |  Iovestors Amount Yes No

3

T

—
oy .
" NJ I_;_‘ 4,200,000 5 $500,000 | O
w L !
N | x [la200000 {1 $200,000 | ©
e[ L]
ND

o[

OK

OR

T

IN00a00oaan

IoMECnnonD00T e

PA

e
.

sc{ - |

2.

AT

=

4,200,000 |8 $3,500,000| 0

——

5

WA

l
d

OO
1
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‘ - Disqualification
. Type of secunity : under State ULOE
Intend to sell and aggregate ' (if yes, attach
to qpn-accredited offering price Type of investor and i explanation of
'mv?stors in State offered in stare amount purchased in State s waiver granted)
. (PartB-liem 1) | (PartC-ltem1) (Part C-Item 2) : (Part E-ltem'1)
' ’ Number of Number of i ‘
: ' | Accredited Non-Accredited |
State Yles No Investors Amount Investors Amount Yes || No
- WY ; J |
" ‘ !
PR J I . [:! 1
-1 ) :
i
K |-
!
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b ! '
i
1
: 1
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